FILE NOW: FILING FEE AFTER MAY 1ST IS $550.09

PROF!T
CORPORATON
. ANNUAL REPORT

12000

FLORIDA DEF’."'\/RT!I'\HENT OF BTATE
Katherine l-farfis :
Secretary ofStal

DIVISION OF CORPORATIONS ok

DOCUMENT # R 99000045647

1. Corporation Name

F C. Cowvs7rRocrson Co.

Principal Place of Business

G/75 ARcads C7-

Lamé worrs, Ft 33463

Mailing Address

3. Date Incorporated or Quah

fed

os/. /6’// 77E

2. Principal Place of Business
1

2a.
26

Mailing Address

4. FEI Number

65 - oF3&2

Appiied For

£9

Not Applicable

Suite, Apt. #, etc.
L

Suite, Apt. #, elc.

$8.75 Additional

5. Certifcate of Status Desired O )
: ;‘ Fee Required
City & State T T TCity & State 6. Election Campaign Financing O " $5.00 May Be
: El Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
: [25] 28] [;l Personal Property Tax. Oves  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
W Dalra ﬁ-/é'/fuaé’: .
. . ‘_7, . B2| Street Address (P.O. Box Number is Not Acceptable)
650 S. alite7nay /Rl o
W Ao L 33475
. ‘ 84| City FL 85! Zip Code

. Pursuant to the provisions of Sections
%:ﬂnhf FIunda-Such.change was authorized:by.the. corporation’s:board. of. d|recm:s. {:hereby:accopt tha:appeintment as registored .=

(3] Iyéaons of, Section 607.0505, Florida Stalutes,

=- office nr.registared agent_or bnoth .in.

agent. I am familiar with, and acce

=

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

‘//2 7/&0

- _ggnalure. typed or ana ﬂ,ﬁgislered agent and tle (f applicabie.

{NOTE: Regrstered Agent signature required when reinstating)

-OFHEERETND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PrRssrdanwT

LEorR7T/ NO CAMPOS

5 gr 7S Ameade ol
| LAKE (womRra Fi IIVET

[J DELETE

11TTLE
1.2 NAME
1.3 STREET ADDRESS
14 CITY-ST-2ZIP

[J Change ] Agdition

[ QELETE

ZATNE
22 NAME
2.3 STREET ADDRESS
24CY-81-.2P. | __ .. __

[ DELETE

31TME
3.2 NAME
3.3 STREET ADDRESS
3.4.CITy-57-2IP

"I Addtion |

oWy
-

=]
|

[ DELETE

41 MTLE
4. 2 NAME
4.3 STREET ADDRESS
44 CITY-ST-ZIP

[] Addition

"3 DELETE

S1TITLE
5.2 NAME

5.3 8TREET ADDRESS
54 CITY-ST-2ZIP

] Acdition

ST.ZIP

[ DELETE

6.1 TITLE
6.2 NAME
6.3 STREET ADDRESS
64 CITY-ST-2ZIP

[ Change [] Addition

- I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

‘//.; 7 /o0

CR2E034 (11/98)

56/~ F6é~-3Y77

-z ATURE: )(&%éﬁg % _ﬂo §
SIGNATURE AND TYFED OR PRINTE| OF SIGWNG OFFICER OR DIRECTOR

Date

Daytime Phone #



